Iron deficiency, anaemia is a serious and widespread public health concern in both developing and developed countries. The Prevalence of IDA is high in developing countries, than in the developed countries due to poverty, inadequate diet, and high incidence of communicable diseases, pregnancy/lactation and low immunity. In India, adolescent girls are vulnerable group of iron deficiency anemia, resulting in a reduced physical work capacity and cognitive function, co morbidity and delay in the onset of menarche which leads to cephalopelvic disproprortion. an intervention study was conducted among 300 rural adolescent girls with an objective to study the effect of change in dietary behavior's and iron supplementation for reduction of iron deficiency anemia. Results showed there was an increment of 13.55g/dl hemoglobin in the group of girls receiving the intervention. In conclusion, considering the biological feasibility and effectiveness of the intervention, supplementation of iron should be started and dietary behaviors should be improved in adolescent girls for the control and prevention of anemia and IDA in this population.
INTRODUCTION
Adolescence is a time of increased iron needs because of the expansion of blood volume and increases in muscle mass. The incidence of iron deficiency among adolescents appears to be rising. Among adolescents, girls constitute a vulnerable group particularly in developing countries the added burden of menstrual blood loss (normal/abnormal) precipitates the crisis too often. Many adolescents are at an increased risk for anemia due to their rapid growth. However, adolescent females with heavy menstrual bleeding are at an even greater risk for anemia. Heavy menstruation in adolescent females not only has negative effects on health-related quality of life and school attendance, but also has major health implications such as iron deficiency anemia. Many of teenage girls do not meet the Recommended Dietary Allowance (RDA) for iron due to dietary pattern. Adolescence is a vulnerable period in the human life cycle for the development of nutritional anemia. Anemia has a negative effect on cognitive performance in adolescents. Choudhary, et al. reported two-thirds of the anemic adolescents in community were suffering from iron deficiency anemia (IDA). In a study by Patra, et al. on severely anemic adolescents admitted in a tertiary care hospital, megaloblastic anemia was the most common type of anemia (42.5%) and iron-deficiency accounted for 15% cases. Malhotra and Passi (2004) studied the haemoglobin status of adolescent girls in rural areas and reported that the incidence of mild, moderate and severe anemia was found to be 50 %, 44.4 % and 2.8 % of the subjects and only 2.8 % of subjects had normal haemoglobin level.
REVIEW OF LITERATURE
Shekhar (2005) conducted a study on iron status of adolescent girls and its effect on physical fitness. Background information, anthropometric measurements, dietary intake and menstrual history were recorded. Out of 150 subjects, 68 students were found to be normal, although none were observed to be severely anemic (Hb< 7 g/dl); 12.6 % and 46 % subjects were moderately and mildly anemic, respectively. Approximately 74 % girls with moderate anemic, approximately 28 % girls with mild anemia were correctly identified when pallor of conjunctiva, eyes and tongue was used to examine and assess anemia. The sensitivity of identifying girls with symptoms like weakness, tiredness, irritability and breathlessness for moderate, mild and severe anemia was 61 % and 20 %; respectively. The mean age of menarche was 13 years and the menstrual cycle was regular among 75 % of adolescents. Mean daily iron intake was observed to be less than 50 % of the RDA, whereas the ascorbic acid intake was adequate, leading to many adolescent girls having normal hemoglobin levels in spite of iron consumption being less than RDA 
OBJECTIVE
To study the impact of knowledge, attitude and practice on anemia, of the rural adolescent girls. 
Impact of Change in Dietary Behaviors and Iron Supplementation for

METHODOLOGY
Samples of 70 adolescent girls in age group of 13-16yrs were randomly selected from rural Telangana district. The hemoglobin levels of rural adolescent girls before and intervention was presented in the table above. The study results indicate that in 13yrs age group 10 had severe anemia, 55 moderate, 14 mild and 7 were normal before intervention. After nutritional intervention the number of rural girls with normal range of hemoglobin were 27, while 45 had mild anemia, 11 moderate and only 3 rural girls had severe anemic. Thus the intervention helped to decrease the number of anemic cases. In 14yrs age group of rural adolescent girls before intervention 11,65 and24 were in severe, moderate and mild anemia, while only 12 girls were having normal levels of hemoglobin. After intervention, the levels of hemoglobin increased and 46 of them had normal levels while still 35 of them had mild anemia, 16 moderate and 5 were in severe anemic condition. In age group of 15 years 8, 16 and 27 were placed in severe, moderate and mild levels of anemia, but after intervention, 20 of them gained normal hemoglobin levels, while 25 had mild and 6 moderate anemia. In the 16 years age rural adolescent girls before intervention 3 had severe, 14 moderate and 6 mild while none of them had normal levels of hemoglobin. After intervention, 11 had normal levels while, 8 mild and 4 moderate anemia.
The study concludes by changing the attitudes, practices and increasing the awareness levels on iron rich foods, importance of eating dark green leafy vegetables to maintain hemoglobin especially in adolescent girls, it was noted that intervention had positive impact and increased the hemoglobin levels of the rural adolescent girls. But still few of them had severe anemic condition specially 13 and 14yrs age group. 
CONCLUSIONS
Iron deficiency anemia is a widespread deficiency in adolescents of developing countries. Iron requirements are increased during adolescence, reaching a maximum at peak growth, and remaining almost as high in girls after menarche to replace menstrual losses. Adolescent iron requirements are even higher in developing countries because of infectious diseases and parasitic infestations that cause iron loss, and because of low bioavailability of iron from diets limited in heme iron. Low iron status among adolescents may limit their growth spurt. The present study shows that by increasing the awareness levels, knowledge and practices of eating dark green leafy vegetables and other food based strategies the hemoglobin levels of rural adolescent girls can be increased.
